SUBMIT: COMPLETED .D.vv_.._n.p.m_OZ‘ TAX
. STATEMENT AND FEETO: - . . APPLICATION FOR PERMIT Permit #:

”.w.m.q.‘..mm_m nw......:!. o ' WISCONSIN
Planning and Zoning Depart. "’ i _..b m_,_m _ﬂ_.w Date:
POBOXSE ™ - - b ¥k :
. : émw#uqu. Wi 54891 Amount Paid:

(715) 3736138

MAY 01 2012

) Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. g Co. Refund
Checks are made payable to: Bayfleld County Zoning Department. * ks
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUER TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit pur website wiww bayfieldcounty.org/zoning/fasp)

2
TYPE OF PERMIT REQUESTED—b [ LAND USE_

__ i : 1, CONDITIE ]
Os__zm.xm Name: Mailing Address: i Telephone:
\4 - i y i , ﬂ R N : , .w — - - T
oha v Debea Cadligan 2288 S Huy il Achlond UT 4206 | NCI46-2319
Address of Property: Q City/State/Zip: M Cell Phone:
ASES St N 18 Ashlod LT SY%06
Mzﬂqmgo: m Contractor Phone: Plumber: —— Y ) Plumber Phone:
ALSeN ,.2? T5: AN NCHLNST| T —_
Authorized Agent: A\n.m_ao: Signing Application on behalf of Qwner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
— " T . | o e T T T Attached .
e udmw TN T
PIN: (23 digits) b\l%%\ {08 Recorded Document: (i.e. Property Cwnership)
Legal Description: [Use Tax Statement) 04 Bk - L. - Iw - @m\! G& .\w volume &\mn pagels} 3 Wa

Gov't Lot
!‘1‘1\ B

Lot{s) CSM Vol & Page

mmm\ 1/4, |§1 /4 : P mw .w
Section @mv , Township &T N, Range ﬂn\\ W ._.oﬁmwﬂcf botShe .NWNMW\*“;

Lot(s} No. Block{s) No. | Subdivision:
o

s o cp

C 1s Property/Land within 300 feet of River, Stream  {incl. Intermittent} | Distance Structure is from Shoreline : is Property In Are Wetlands
Creek or Landward side of Fioodplain? i yes—continue —p feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LiYes L] Yes

1 yes-—continue —p feet \Z No JANo

@ New Construction 0 1i-Story O Seasonal 01 0 Municipal/City C City
[ AdditionfAlteration | & 1-Story+Lloft | A YearRound | J 2 O {New) Sanitary Specify Type: =X well
[ Conversion 0 2-Story O L3 m.mm_..:mi (Exists) Specify Type: Tﬁm\.. _u
71 Relocate (existing bldg) | [ Basement 0O Privy (Pit) or  Vaulted (min 200 gallon)
[1 Run a Business on C No Basement mN None [ Portable {w/service contract)

Property T Foundation 1 Compost Toilet
7 i gm !

Length: Height:
Height: /¢~

Principal Structure (first structure on property)
Residence (i.e. cahin, hunting shack, etc.}
with Loft
Residential Use with a Porch
with (2™) Porch
with a Deck
with {2") Deck
Y commercial Use with Attached Garage

Bunkhouse w/ (J sanitary, or [ sleeping quarters, or [J cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)

Accessory Building  {specify} @@_m\ ﬁ (i rm _y>n\
o

! Municipal Use

S
Cs

s e pei x| x]xix]X|X

oy e e P e Bt o Bl B ¥ Bl el Eanl Bl

o|&lolo|o

Accessory Building >a&mo:\>_»m$mﬂo: {specify}

[
>

Special Use: (explain) {

]

Conditional Use: {explain) (
0 | Other: (explain) { X )

il

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | [we)
am (are} responsible for the detail and accuracy of all information | (we} am (are} providing and that it will be relied upon by Bayfiekl County In determining whether to issue a permit. |{we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | (wa) consent to county officials charged with administering county ordinances to have aceess to the I
above described property at any reasanabie time for the purpose of inspection. ;

Owner(s): Date
{if there are Multiple Owners listad on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

/A 2 . o
] Authorized Agent: Lol ‘ 4&@)9\ JM&%J B Date m\‘ W i Nl
%mmwmwwﬁm m@w mmmﬁ@ﬁg: areé figning on behalf of N:&:m;m“ a letter of authorization must mnncEWmB_. this application}
Attach .
Ad mmsm rmit Copy of Tax Statement
: ﬁﬁ@m& % L ST If you recently purchased the property send your Recorded Daed -

: ..E.uwCOpzM. - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




lof Sime R0 # i

r Sketch your Property (regardldss ofwhatyou B X . .
how Location of: Proposed Construction \ﬂ%r& E\w
Skow / Indicate: North {N} on Plot Plan .
Show Locatien of {¥): (*) Driveway and {*} Frentage Road (Name Frontage Road) -
Show: Al! Existing Structures on your Property
: Show: (*} well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P) 3
TUlBY  Show any (%) {*} Lake; (*) River; {*) Stream/Creek; or (*) Pond mﬁw \\%

Show any (*): (*) Wetlands; or (*) Slopes over 20%

; =
poodus

Please complete {1} — (7] above {prior to continuing]

(8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road @ﬂr— Feet Setback from the Lake (ordinary high-water mark) E &m, Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek E%ﬁ, Feet
Setback from the Bank or Bluff h\\wﬁm Feet

Setback from the North Lot Line TNM I Feet ) L .

Setback from the South Lot Line TETS Feét Setback from Wetland N & Feet

Setback from the West Lot Line 250 Feet Setback from 20% Slope Area Al Feet

Setback from the East Lot Line & 2.0 Feet Elevation of Floodplain \A\ﬁv Feet

Setback to Septic Tank or Holding Tank Feet Setback to Weld r_an‘ Feet

Setback to Drain Field q0 Feet

Sethack to Privy (Portable, Composting) Feet

Prior to the placement ar construction of a structure within ten (10} fzet of the minimum required setback, the houndary line from which the setback must be measured must be visibla from one previously surveyed corner to the

other previously surveyesd coener or marked by a licensed surveyor at the owner’s expense,

Prior to the placement or construction of a structure more than ten {10} feet but tess than thirty (36} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visibile from

ona previously survayed corner 1o the other previously surveyed corner, or verifishle by the Department by use of a corractad compass from a kriown corner within 500 feet of the proposed site of the structure, of must be

marked by aiicensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P], and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits. .

mm::mé Number:

Issuance 53«3%6: (County cmm On 5 5| 2aniary Date:

mmmmos ,ﬂoﬂ Denial:

vmﬂa_ﬂmm»m. ﬂ @ ME

i .Bﬁo | _<_ ﬁ_mmw_om wmma:.ma Liyes . iXno : bmﬁmiﬁ mmn_c:.mn
. ...E_,zo ) i_ﬂ_mmﬁ_o: >ﬂmnsma ] <mm rwb_o Affidavit Attached

U Yes {Deed of Rétord)
n_\non m:ozm wozm:

v_.mSOCmE m_.msﬂmn c< <mbm3nm (BO:AG o
[ 'Yes Wi No-

S__Qm _u_.o_um_.s. Lings Represanted by Owner tfyes
<<mm Proparty Surveyed

m-wzm_omnﬂ_o?

Hold For Affidavit: L] Hold For Fees: []

Hoid For Sanitary: . L]

®®Tanuary 2012




